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AMENDMENT NO. 317 

At the request of Mr. GRAHAM, the 
names of the Senator from Arkansas 
(Mr. HUTCHINSON), the Senator from 
Washington (Mrs. MURRAY), the Sen-
ator from New York (Mrs. CLINTON), 
the Senator from Louisiana (Ms. LAN-
DRIEU), and the Senator from New Mex-
ico (Mr. BINGAMAN) were added as co-
sponsors of amendment No. 317 pro-
posed to H. Con. Res. 83, a concurrent 
resolution establishing the congres-
sional budget for the United States 
Government for fiscal year 2002, revis-
ing the congressional budget for the 
United States Government for fiscal 
year 2001, and setting forth appropriate 
budgetary levels for each of fiscal 
years 2003 through 2011. 

AMENDMENT NO. 325 

At the request of Mr. DOMENICI, his 
name was added as a cosponsor of 
amendment No. 325 proposed to H. Con. 
Res. 83, a concurrent resolution estab-
lishing the congressional budget for 
the United States Government for fis-
cal year 2002, revising the congres-
sional budget for the United States 
Government for fiscal year 2001, and 
setting forth appropriate budgetary 
levels for each of fiscal years 2003 
through 2011. 

At the request of Mr. INOUYE, his 
name was added as a cosponsor of 
amendment No. 325 proposed to H. Con. 
Res. 83, supra. 

At the request of Mr. CONRAD, his 
name was added as a cosponsor of 
amendment No. 325 proposed to H. Con. 
Res. 83, supra. 

AMENDMENT NO. 334 

At the request of Mr. INHOFE, the 
names of the Senator from Virginia 
(Mr. ALLEN), the Senator from Lou-
isiana (Mr. BREAUX), the Senator from 
Virginia (Mr. WARNER), the Senator 
from Florida (Mr. GRAHAM), the Sen-
ator from Idaho (Mr. CRAIG), the Sen-
ator from Idaho (Mr. CRAPO), the Sen-
ator from South Dakota (Mr. 
DASCHLE), the Senator from Illinois 
(Mr. DURBIN), the Senator from South 
Dakota (Mr. JOHNSON), the Senator 
from Nebraska (Mr. HAGEL), the Sen-
ator from Wyoming (Mr. ENZI), the 
Senator from Washington (Mrs. MUR-
RAY), the Senator from California (Mrs. 
FEINSTEIN), the Senator from Min-
nesota (Mr. WELLSTONE), the Senator 
from Nebraska (Mr. NELSON), the Sen-
ator from Wyoming (Mr. THOMAS), the 
Senator from New Mexico (Mr. BINGA-
MAN), the Senator from Colorado (Mr. 
CAMPBELL), the Senator from Hawaii 
(Mr. AKAKA), the Senator from Ten-
nessee (Mr. FRIST), and the Senator 
from Vermont (Mr. JEFFORDS) were 
added as cosponsors of amendment No. 
334 proposed to H. Con. Res. 83, a con-
current resolution establishing the 
congressional budget for the United 
States Government for fiscal year 2002, 
revising the congressional budget for 
the United States Government for fis-
cal year 2001, and setting forth appro-
priate budgetary levels for each of fis-
cal years 2003 through 2011. 

STATEMENTS ON INTRODUCED 
BILLS AND JOINT RESOLU-
TIONS—APRIL 5, 2001 

By Mr. HATCH (for himiself, Mr. 
HARKIN, Mr. CAMPBELL, Mr. 
DURBIN, Mr. DASCHLE, Mr. ROB-
ERTS, Mr. DAYTON, Mr. CONRAD, 
Mr. DORGAN, Mr. JOHNSON, Mr. 
FEINGOLD, Mr. KOHL, Mr. NEL-
SON of Nebraska, Mr. GRASSLEY, 
Mr. LUGAR, Mr. BOND, Mr. 
BROWNBACK, Mrs. FEINSTEIN, 
Mr. AKAKA, Mr. BINGAMAN, Mr. 
BAUCUS, Mr. BURNS, Mr. CRAIG, 
Mr. ENZI, Mr. THOMAS, Mrs. 
LINCOLN, Mr. EDWARDS, Mr. 
HOLLINGS, Mr. HELMS, Mrs. 
CLINTON, Mr. CRAPO, Ms. MIKUL-
SKI, Mr. LEAHY, Mr. FITZ-
GERALD, Mr. WYDEN, Mr. ROCKE-
FELLER, Mr. ALLARD, and Ms. 
STABENOW): 

S. 708. A bill to provide the citizens 
of the United States and Congress with 
a report on coordinated actions by Fed-
eral agencies to prevent the introduc-
tion of foot and mouth disease and bo-
vine spongiform encephalopathy into 
the United States and other informa-
tion to assess the economic and public 
health impacts associated with the po-
tential threats presented by those dis-
eases; to the Committee on Agri-
culture, Nutrition, and Forestry. 

Mr. HATCH. Mr. President, I rise 
today to introduce the Animal disease 
Risk Assessment, Prevention, and Con-
trol Act of 2001. I want to thank my 
friend and colleague, Senator TOM HAR-
KIN, for his partnership in developing 
this bipartisan bill. I also want to rec-
ognize Senator CAMPBELL’s exceptional 
leadership in bringing to the forefront 
of public discussion the issue of the 
health of our domestic cattle herds. We 
are joined in cosponsorship by Senators 
DURBIN, LUGAR, DASCHLE, and LEAHY, 
as well as over one-third of the Senate 
in this bipartisan effort. 

Our bill makes clear the Congress’ 
commitment to our livestock industry 
and to ensuring our public health. Our 
goal is to make certain that the Con-
gress and the American public are fully 
informed as to the reliability of our na-
tion’s animal health inspection system, 
its ability to protect our domestic 
herds and the American public from 
the potential introduction into the 
United States of foot and mouth dis-
ease and bovine spongiform 
encephalopathy (BSE), commonly re-
ferred to as mad cow disease. The pres-
ence of either of these diseases would 
have staggering economic con-
sequences for our country. 

In addition, it is imperative, as this 
bill directs, that we learn more about 
the possible public health consequences 
of BSE so that we can be confident 
that our nation continues to success-
fully prevent any potentially negative 
impacts on human or animal health. 
Americans from Salt Lake city, Iowa 
City and across the country need to 
maintain confidence that the beef 
products they purchase and consume 
are safe. 

The public has no doubt heard the 
media reports on the recent cases in 
Europe of BSE and the outbreak of 
FMD, and they have heard about the 
devastating effect these outbreaks 
have had on the livestock industries in 
that part of the world. With all this 
media coverage, misconceptions have 
arisen which could make matters worse 
than the situation merits. 

The public deserves to know the facts 
surrounding these animal diseases, 
their threat to public health, and their 
potential means of transmission. This 
is one of the basic goals of our legisla-
tion—to help overcome the lack of in-
formation associated with these dis-
eases. However, in the unfortunate 
event that it becomes necessary to 
fight this disease at home, we must en-
sure that the government and other of-
ficials have the necessary tools to 
move swiftly and completely to control 
these diseases in the United States. 

We have been successful so far in pre-
venting the return of FMD to the 
United States. No case of BSE has ever 
been identified in the United States. 
This bill is intended to continue that 
success into the future. 

Here is what the bill does in a nut-
shell. The legislation lays out a series 
of detailed findings that set forth the 
current state of knowledge with re-
spect to these two diseases. A key pro-
vision of the bill requires the Secretary 
of Agriculture to submit two reports to 
Congress. The first report, to be sub-
mitted in 30 days of enactment, re-
quires the Administration to identify 
any immediate needs for additional 
legislative authority or funding. The 
second report, to be submitted within 
180 days of adoption, requires the sub-
mission of a comprehensive analysis of 
the risks of FMD and BSE to American 
livestock and beef products, the poten-
tial economic consequences if FMD or 
BSE are found in the United States, 
and information concerning the poten-
tial linkage between BSE and variant 
Cruetzfeldt-Jacab Disease (vCJD), a 
condition affection humans. 

The legislation requires the Sec-
retary of Agriculture to consult with 
the Secretaries of State, Treasury, De-
fense, Commerce, Health and Human 
Services, the United States Trade Rep-
resentative, the Director of the Federal 
Emergency Management Agency, and 
other appropriate federal personnel 
when she develops both the reports 
mandated by this bill. In addition, in 
issuing the comprehensive 180 day re-
port, the Secretary of Agriculture 
must consult with international, State, 
and local government animal health of-
ficials, experts in infectious disease re-
search, prevention and control, live-
stock experts, representatives of blood 
collection and distribution entities, 
and representatives of consumer and 
patient organizations. A chief goal of 
that report is to help devise a coordi-
nated plan to prevent the introduction 
of FMD and BSE into the United 
States and to help identify the proper 
corrective steps if FMD and BSE find 
their way into our country. 
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Mr. President, let me take this op-

portunity to comment upon some com-
mon myths on this issue. First, the 
public should know that there is no 
known etiologic relationship between 
BSE and FMD. While it is true that 
these diseases have occurred in the 
same region within a shared time- 
frame, the fact is that the two diseases 
are quite distinct and have occurred 
independently from one another. 

BSE is a transmissible, neuro-degen-
erative disease in cattle. The disease is 
believed to have an incubation period 
of years, but once active in cattle it 
can quickly become fatal in a matter 
of a few weeks. It is carried in the 
brain and spinal cord of the animal, 
not in the meat products normally con-
sumed by humans. 

In a practice banned in the U.S., cat-
tle in Great Britain were fed protein 
products derived from other animal 
products, which may have carried BSE. 
Scientists believe that this practice led 
to the spread of BSE in Great Britain 
and Europe. I want to emphasize that 
the importation into the U.S. of graz-
ing animals from BSE-prevalent coun-
tries has been forbidden since 1997. I 
also want to point our that U.S. law 
also prohibits the feeding of most ani-
mal proteins to grazing animals. 

As for foot and mouth disease, it is a 
highly contagious virus affecting clo-
ven hoofed animals, including cattle, 
swine, sheep, goats, deer, and others. 
Although this disease was eradicated in 
the U.S. in 1929, it could be reintro-
duced by a single infected animal or 
animal product form another country, 
or by a person or conveyance that car-
ries the virus from another country. It 
can then spread quickly among our do-
mestic herds by animal contact or 
through the aerosol transmission. We 
cannot afford to allow that to happen. 

The disease can be carried by the 
wind from one animal to another. Ani-
mals infected by FMD can be cured by 
injections, however, the infected ani-
mal will continue to spread the disease 
during recovery. For that reason, the 
preferred remedy is to slaughter the 
animal before it can spread the disease 
further. To be safe, the entire herd will 
often be killed even if only one or two 
animals are found to be infected. This 
is why our bill also contains a provi-
sion to determine whether adequate 
compensation would be available under 
existing programs for producers suf-
fering losses from destruction of af-
fected herds. 

Mr. President, another concern held 
by some is that there is a strong risk of 
humans being infected by these dis-
eases, either by eating meat or through 
some other means of transmission. 

Let me first discuss BSE. There are, 
in fact, human spongiform 
encephalopathies. An example of such a 
disease is the recently discovered vari-
ant of Cruetzfeldt-Jacab Disease. Sci-
entists have not determined that a de-
finitive causal link exists between BSE 
and variant Cruetzfeldt-Jacob Disease 
or other spongiform encephalopathies 

found in humans. The Centers for Dis-
ease Control and Prevention (CDC) has 
stated: ‘‘Although there is strong evi-
dence that the agent responsible for 
these human cases is the same agent 
responsible for the BSE outbreaks in 
cattle, the specific foods that may be 
associated with the transmission of 
this agent from cattle to humans are 
unknown.’’ Scientists are currently 
studying the issue further and the Ani-
mal Health Risk Assessment, Preven-
tion, and Control Act of 2001 encour-
ages such research. 

While these studies are ongoing, the 
Food and Drug Administration (FDA) 
has acted to minimize the spread of 
human spongiform encephalopathies in 
the United States by disqualifying any 
individual who lived in the United 
Kingdom for more than six months 
since 1980 from donating blood while in 
the U.S. 

With respect to foot and mouth dis-
ease, it is principally an animal disease 
and is not thought to be threatening to 
human health. Humans can, however, 
spread the disease to animals. 

I am concerned that based on the 
outbreak of these diseases in Europe 
and the potential for spread into the 
U.S., consumers might question the 
safety and wholesomeness of animal 
products sold in this country. Because 
of our vigilance in the past our nation 
has a very safe and wholesome meat 
supply, and we should be proud of that. 
In fact, other nations have been seek-
ing out American meat products, be-
cause they know that our animals 
health system is strong and has suc-
cessfully kept these diseases out of our 
domestic livestock herds. 

Mr. President, the Animal Health 
Risk Assessment, Prevention, and Con-
trol Act of 2001, will help the United 
States to maintain the safety of our 
food supply and will help our nation to 
evaluate the sufficiency of the steps 
taken, or planned, to protect our citi-
zens from any potential untoward im-
pacts if these animal diseases enter 
into the United States. 

Mr. HARKIN. Mr. President, today I 
am pleased to join Senator HATCH and 
thirty-seven other Senators in intro-
ducing the Animal Disease Risk As-
sessment, Prevention, and Control Act 
of 2001. This legislation helps make 
sure that our country is on a solid foot-
ing to protect our country’s public and 
economy from the astounding losses 
that could come from an animal dis-
ease such as Food and Mouth Disease, 
FMD, or Bovine Spongiform 
Encephalopathy, BSE, arriving on our 
shores. 

As we know all too well from observ-
ing the experience of the EU, either of 
these diseases could potentially wreak 
tens of billions of dollars in lost live-
stock and markets if they were ever 
found in the U.S. BSE, with its sus-
pected linkages to New Variant 
Creutzfeld-Jacob Disease, could cause 
some Americans to suffer its cruel, 
fatal effects. 

Fortunately, we have an animal and 
public health system that has success-

fully prevented either of these diseases 
from entering our country. This is tes-
timony to the men and women who 
work each day to protect our nation 
from foreign animal diseases. But the 
price of this success is unremitting vig-
ilance. We must ensure there are no 
gaps in our defenses. The sheer volume 
of travel and commerce between the 
United States and the European Union 
is placing unprecedented strain on our 
animals health system. 

This legislation will give Congress a 
clearer picture of where the potential 
risks to animal and human health may 
lie, and what must be done to prevent 
them. It will provide Congress and the 
public with a blueprint for what is cur-
rently being done, and what must be 
done in the future. 

The health of our animals is inex-
tricably linked with the health of our 
populace and economy. It is crucial to 
continuing to provide a safe, abundant 
supply of food. I hope this legislation 
will be passed quickly, to send a clear 
message that Congress stands ready to 
do what it takes to ensure that our 
success in protecting our shores from 
FMD and BSE remains unbroken. 

Mr. DASCHLE. Mr. President, the 
outbreak of Foot and Mouth Disease, 
FMD, and Bovine Spongiform 
Encephalopathy, BSE, among some of 
our closest trading partners is cause 
for heightened attention to our ability 
to prevent the spread of these diseases 
to the United States. Although the 
U.S. has not had an outbreak of Foot 
and Mouth Disease since 1929, and has 
had no known cases of BSE, their re-
cent spread in Europe and other coun-
tries has raised serious concerns do-
mestically. Given the extremely con-
tagious nature of FMD, an outbreak in 
the U.S. could be catastrophic to the 
domestic farm economy, and would 
have serious ramifications for other 
economic sectors as well. BSE is not as 
contagious as FMD, but it causes a dis-
ease in humans that is fatal. Overall, 
BSE is much less well understood than 
FMD, which is itself a risk factor. 

I appreciate the significant work of 
USDA and other agencies to control 
the threat that FMD and BSE may 
pose to human health, in the case of 
BSE, and the health of domestic live-
stock and wildlife. However, we must 
do more, and we must do it quickly. I 
believe that the Administration’s ef-
forts would benefit from greater co-
ordination among federal agencies, and 
increased attention to the availability 
of public information. Additionally, 
Congress needs data relevant to the de-
velopment of longer-term disease pre-
vention and management strategies, 
and guidance as to whether the Admin-
istration will require increased statu-
tory or funding to respond to this situ-
ation appropriately and expeditiously. 

In an effort to contain the spread of 
FMD, South Dakota has instituted re-
strictions on individuals traveling from 
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countries with confirmed cases. How-
ever, American embassies in the Euro-
pean Union, and possibly other coun-
tries, are not aware of these restric-
tions related to its containment. Addi-
tionally, airport and airline personnel 
appear to be inadequately informed 
about the need for travelers re-entering 
this country to take appropriate meas-
ures to avoid introducing the disease to 
U.S. livestock or wildlife. 

A constituent of mine recently re-
ported that a visitor coming to South 
Dakota from France contacted the 
American Embassy there to inquire 
about potential restrictions prior to 
his trip, but was told they knew of 
none. In fact, the state of South Da-
kota has banned visits to farms, sale 
barns and a list of other facilities for 
five days prior to travel, and contact 
with livestock or wildlife for five days 
after arrival in the U.S. In another in-
cident, two producers who were part of 
a tour group returning from Ireland 
through Chicago O’Hare International 
Airport independently sought out dis-
infectant for their shoes and other be-
longs before returning to the state, 
after realizing that no airport or air-
line personnel were requiring travelers 
to take any such precautions. 

This week I have worked with my 
colleagues on both sides of the aisle to 
draft a bill to address these needs. 
Today, I join Senators HARKIN and 
HATCH, and over 40 of our colleagues, to 
introduce The Animal Disease Risk As-
sessment Prevention and Control Act 
of 2001. The bill would require USDA, 
in consultation with other relevant 
federal agencies, to submit what I 
think will be very valuable informa-
tion to Congress, in the shortest time 
feasible. 

First, the bill would require USDA to 
provide information about the Admin-
istration’s FMD and BSE prevention 
and control plan, including: 1. how fed-
eral agencies are coordinating their ac-
tivities on FMD and BSE; 2. how fed-
eral agencies are communicating infor-
mation on FMD and BSE to the public; 
and 3. whether the Administration 
needs additional legislative authority 
or funding to most appropriately man-
age the threat that FMD, BSE, or re-
lated diseases may pose to human 
health, livestock, or wildlife. 

Second, the bill would require USDA 
to provide information relevant to a 
longer-term disease prevention and 
management strategy for reducing 
risks in the future, including: 1. The 
economic impacts associated with the 
potential introduction of FMD, BSE, or 
related diseases into the United States; 
2. The potential risks to public and ani-
mal health from FMD, BSE, and re-
lated diseases; and 3. recommendations 
to protect the health of our animal 
herds and our citizens from these risks, 
including, if necessary, recommenda-
tion for additional legislative author-
ity or funding. 

One of the most important steps we 
can take to prevent the introduction of 
FMD and BSE to the U.S. is also one of 

the simplest: improved access to infor-
mation. In addition to the actions 
USDA, FDA and other agencies are 
taking to control the diseases, it is im-
perative that the State Department, 
the Department of Treasury, the De-
partment of Transportation, the De-
partment of Defense, and other agen-
cies act immediately to provide the 
best possible information to travelers, 
the military, and others, including 
news of sanitation, travel restrictions, 
and other precautions. 

Again, I commend the actions USDA 
and other agencies to prevent the inci-
dence of these diseases abroad from 
creating a crisis in the U.S. I think we 
all appreciate the sensitivity of this 
issue, and that no one gains from exag-
gerating or misrepresenting potential 
risks in a situation such as this. Nei-
ther would the U.S. benefit in the long 
run by limiting trade with other coun-
tries for reasons other than those that 
are purely health and safety-related, 
and can be scientifically substantiated. 
At the same time, we have every right 
to protect the health of our domestic 
livestock industry in a pro-active and 
comprehensive manner. To that end, I 
look forward to passing this legislation 
quickly, so we can ensure that the Ad-
ministration has the information and 
resources it needs to respond to this 
situation and to ensure that the public 
is fully aware of the steps being taken 
on their behalf. 

f 

STATEMENTS ON INTRODUCED 
BILLS AND JOINT RESOLU-
TIONS—APRIL 6, 2001 

By Mr. BOND (for himself and 
Mr. BREAUX): 

S. 724. A bill to amend title XXI of 
the Social Security Act to provide for 
coverage of pregnancy-related assist-
ance for targeted low-income pregnant 
women; to the Committee on Finance. 

Mr. BOND. Mr. President, I rise 
today to introduce a bill that I believe 
is vitally important to the health care 
of children and pregnancy women in 
America. The goal of this legislation is 
simply, to make sure more pregnancy 
women and more children are covered 
by health insurance so they have ac-
cess to the health care services they6 
need to be healthy. 

The need is great, on any given day, 
approximately 11 million children and 
close to half a million pregnant women 
do not have health insurance coverage. 
For many of these women and children, 
they or their family simply can’t afford 
insurance, and lack of insurance often 
means inability to pay for care. The 
further tragedy is that quite a few are 
actually eligible for a public program 
like Medicaid or the State Children’s 
Health Insurance Program, but many 
of those don’t know they are eligible 
and are not signed up. 

Lack of health insurance can lead to 
numerous health problems, both for 
children and for pregnant women. A 
child without health coverage is much 
less likely to receive the health care 

services that are needed to ensure the 
child is healthy, happy, and fully able 
to learn and grow. An uninsured preg-
nant woman is much less likely to get 
critical prenatal care that reduces the 
risk of health problems for both the 
woman and the child. Babies whose 
mothers receive no prenatal care or 
late prenatal care are at-risk for many 
health problems. including birth de-
fects, premature births, and low birth- 
weight. 

The bill I am introducing deals with 
this insurance problem in two ways. 

First, it allows states to provide pre-
natal care for low-income pregnant 
women under the State Children’s 
Health Insurance Program—also 
known as SCHIP—if the state chooses. 

Through the joint federal-state 
SCHIP program, states are currently 
expanding the availability of health in-
surance for low-income children. How-
ever, federal law prevents states from 
using SCHIP funds to provide prenatal 
care to low-income pregnant women 
over age 19, even though babies born to 
many low-income women become eligi-
ble for SCHIP as soon as they are born. 

Approximately 41,000 additional 
women could be covered for prenatal 
care. There are literally billions of dol-
lars of SCHIP funds that states have 
not used yet, so I would hope that most 
states would choose this option. This 
provision will not impact federal 
SCHIP expenditures because it does not 
change the existing federal spending 
caps for SCHIP. Babies born to preg-
nant women covered by a state’s 
SCHIP program would be automati-
cally enrolled and receive immediate 
coverage under SCHIP themselves. 

It is foolish to deny prenatal care to 
a pregnant mother and then, only after 
the baby is born, provide the child with 
coverage under SCHIP. Prenatal care 
can be just as important to a newborn 
baby as postnatal care, and the pre-
natal care is of course important for 
the mother as well. 

We know that states will be inter-
ested. Two states have already gone 
through the difficult Health Care Fi-
nancing Administration waiver process 
to get permission to cover pregnant 
women through their SCHIP programs. 
But you shouldn’t have to get a waiver 
to do something that makes so much 
sense. This bill will make it an auto-
matic option that any state can do 
without the need of a waiver. 

Second, the bill will help states reach 
out to women and children who are eli-
gible for, but are not enrolled in, Med-
icaid or SCHIP. Approximately 340,000 
pregnant women and several million 
children are estimated to be eligible 
for but not enrolled in Medicaid. Mil-
lions of additional children are eligible 
for but not yet enrolled in SCHIP. We 
must reach out to these people to make 
sure they know they have options 
which they are not using. 

When Congress passed the welfare re-
form bill back in 1996, we created a $500 
million fund that states could tap into 
to make sure that all Medicaid-eligible 
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